MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o\ 62— () )
DO NOT W:::Anm::;‘n:: PUBL:::BHE‘:LT.:' AN: “ELSTS __Primary Registration Districkw__s_ __________ Registrar's NOw e .. STATE FILE NUM

OM THIS STUS ==
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY a. STATE ” /..S SouR ;.‘ COUNTY - sdmission)

b. CITY {If cutside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
CR -

TOWN g, LOUIS, MO JWEEHKS| OWSHE [ ours | Yo X N

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits . STREET (If curside, give location} Reside on Farm
HOSPITAL O

- ADDRESS
p wsnnvTion ST, 10UIS CITY HOSP, #1, [w&%0| /594, SaLisBuRy S, |0 %X
rd

3. NAME OF DECEASED Firs? Middle Last 4, DOATE Month Cay Year
F

{Type or print)
e MARTHA DEIMONTE DEATH MAY 2. 1962

5. SEX 6. COLOR OR RACE 7. Married [] Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR

» Widuwedx Divorced [J s - . Moanths | Days Hours | Min.

2 Femprp U #i7E 33-/89s) 66
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬂunng mast of workmg life, even if retired)

C ook RESTHRURANT | SKlouls €0, MO 0.5 4 -

13a. FATHER' S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

ALERT /?:cﬁ?‘g;? SFLMA- fcmwot Lovis D5/ MantE

o e M o e e ot sar V. INFORMANT W/{ &/ 8504/ .4w=
.17 i ?:3 LBERT RicsTey B

18, CAUSE OF DEATH (Enter anly one cause per linevor o wor amo o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a) Fucma~n By S aASsCwsy

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
wbl'gch gave ri:e( l)o

above cause (a),

stating the under- %é‘s‘*
lying cavse lash DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11, if decessed was female was
disease condition given in PART | (a) there a pregnency in last 90 days.

SuwsPt ey MMCas 12 PunGolpls RS | g I 0 Usknown
19, WAS AUTCPSY | 20a. ACC[I__EIJENT 5UIC|:1]DE HOMEI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES NO

20c, TIME OF | Hou Month, Day, Year
JNJURY a.m, .
E p.m: Y
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

o] h .
21, ) attended the deceased from Ll',l“ ?!62 . to_ﬂwsl—-——nnd last saw pi7 aliva u%éz___
)

"Death otcurred at ?‘ 4’5 A m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2%a, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

2R S 5 WS- S \ Y ) 1515 LAFAYEITE AVE s/27/62

Z3a. BURIAL, CREMATION, | 23b. DATE @;(NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) l’snm)

RE;OVSL;;I? a5 St PeTERS CE/r!/ETTEI% 252.‘, Lou's

24. FUNERAL DIRECTOR ADDRESS 25. DATE REC% 8y gﬁ?

. Z[A\,/ B.Swmu1H MA—PLF’\AIOOD!MO MA ‘ %J .’W .

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BRITTINGHAM

BY AFFIDAVIT OF

TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or. by Student Embalmer No.

working under my persona

Signed

gnature of Student Embalmer

Uo7
Licensed Embaimer No. ” 0 /'-

. P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




